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' OMB APPROVAL
FORM D OMB Number:...........c0sr.... 32350078
UNITED STATES ros: i1 30, 2606
ECURITIES AND EXCHANGE COMMISSION Expiros: ... April 30,
Washington, D.C. 20549 ,—
FORM D
- NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
BEST AVAILABLE COPY ~  secTion 4(6), AND/OR 07083186
INIFORM LIMITED OFFERING EXEMPTION e ey e
/ ~ ,/',“T.‘I I
Nama of Offering ([ check if this is an amendment and name has changed, and indicate change.) \\/ ' %
Offering of limited partnership Interests of Parmenides Fund, L.P. . _\!‘; RECEIVENNEM
Fillng Under (Check box(es) thal appiy): O Rule 504 O Rule 505 & Rule 506 CiiShction 4(6) [JULOE
Typa of Filing: [ New Filing B2 Amendment \/ ( de g 2 b 007 §3

A.BASIC IDENTIFICATIONDATA N\ = £/

1, _Enter the information requested about the issuer NN nan A

Nama of Issuer [ check if this Is an amendmant and name has changed, and indicate changa. v

Parmenides Fund, L.P.

Address of Executive Offices {Number and Strest, Clty, State, Zip Code) | Telephone Number (Including Area Code)
¢fo Structured Servicing Transactions Group, L.L.C., 2215-B Renalssance Drive Sulte 5, Las Vegas, (203) 351-2070
Novada 89119
Address of Principat Offices {Number and Street, Wﬁ p Code) | Telephone Number {Including Area Code)
(it difterent from Executive Offices) E
Briet Description of Business; Private Investment Company mV ﬂ 5 v‘}
Type of Business Organization
3 corporation (4 iimited partnarship, already mm&%b other {plsase specity)
[ business trust [ imited partnership, to be tormed .

Mo ar

nth Ye
Actual or Estimated Date of Incorporation or Organization: | 0 1 I [ 0 3 ] & Actual J Estimated

Jurisdiction of Incomporation or Organization: {Entar two-letter U.S. Postal Service Abbraviation for State,

CN for Canada; FN for other foralgn Jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must Fiig: Al issuers making an ofiering of securities in rellance on an exemption under Reguiation D or Section 4{6), 17 CFR 230.501 et seg. or 15
U.S8.C. 77d(6}.

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed liled with tha U.S. Securities and
Exchanga Commission (SEC) on the earlier of the date It is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was malled by United States registered or cartified mal to thal address.

Where to Fila: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Caovdes Required: Five {(5) coples of this nolice must be fited with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocoples of the manually signed copy or bear typed or printed signatures.

information Required: A new fling must contain all information requested. Amendments need only report the name of the Issuar and offering, any changes
thereto, the information requested in Part C, and any matefial changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Fliing Fee: Thera is no tederal filing fes.

State:

This notice shall be used to Indicate reliance on the Unlform Limited Cfering Exemption {ULOE) for sales of securities in these states that have adopted
ULOE and thal have adopted this form. Issuers relying on ULOE mus! file a separate notice with the Securities Administrator in sach state where sales are to
bae, or have been mede. If & state requires the paymant of a fee as a precondilion to tha claim for the exemption, a fes in the proper amount shall accompany
this form. This notice shall be flled in the appropriate states in accomance with state law. The Appandix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice In the appropriate atatas wlll not resull in a loss of the federal exemption. Conversely, fallure
to file the appropriate foderal notice wlll not result in a loss of an available state exemption unless such exemption

is predicated on tho tiling of a federal notica.

Persons who respond to the collection of Information contained in this form ere
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not required to respond unloaa the forl;-l displays s currently valid OMB control number.
A. BASIC IDENTIFICATION DATA

2. Entor the information requested for the following:
= Each promoter of the Issuer, if the issuar has been organized within the past five years;
Each beneficlal owner having the power to vote or dispose, or diract the vote or disposition of, 10% or mora of a class of equity securities ol the issuer;
Each axecutive officer and director of corporate Issuers and of corporate genera! and managing partners of partnarship issuers; and
Each general and managing pariner of partnership Issuers.

. 0 @

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer O Director {2 Ganeral and/or Managing Partner

Full Name (Last name first, it Indivicual): Structured Servicing Transactions Group, L.L.C.

Business or Resldence Address (Number and Street, City, State, Zip Cods): 2215-B Renalssance Drive, Sulte 5, Las Vegas, Nevada 89119

Check Box(es) that Apply:  [J Promoter [ Benaficlal Owner BJ Exscutive Officer [ Director (O Generat and/or Managing Partner

Full Name (Last name first, if individual): Brownstelin, Donald |

Business or Residence Address (Number and Strast, City, State, Zip Cods): ¢/o Structured Servicing Transactions Group, L.L.C., 2215-B
Renaissance Drive, Suite 5, Las Vegas, Nevada 89119

Check Box{es) that Apply:  [J Promoter [ Bensficial Qwner 2 Executive Officer O Director {0 General and/or Managing Partner

Full Name {Last nama first, if individual): Molc, William

Business or Residence Address (Number and Street, City, State, Zip Coda): ¢/o Structured Servicing Transactlons Group, L.L.C., 2215-8
Renalssance Drive, Sulte 5, Las Vegas, Nevada 89119

Check Box(es) that Apply:  [J Promoter ] Beneficta) Owner X Exacutive Officar [ Olrector O General and/or Managing Partner

Full Name (Last name first, if individual): Christopher Russell

Business or Residence Address (Number and Streat, Cily, State, Zip Code): c/o Structured Servicing Transactions Group, L.L.C., 2215-B
Renalgsance Drive, Suite 5, Las Vegas, Nevada 89119

Check Box(es) that Apply: ] Promoter 2 Beneficial Owner O Executive Officer [ Oirector £ General and/or Managing Partner

Full Name (Last name first, if individual); Morgan Stantey Institutional Fund of Hodge Funds, LP

Business or Residence Address (Number and Street, Clty, State, Zip Code): One Tower Bridge, 100 Front Streat, Sulte 1100, West Conshohocken,
PA 19428

Chack Box(es) that Apply: [ Promoter O Bensficial Owner [J Executive Officer O Director 0 Genoeral and/or Managing Partnar

Full Name {Last name first, if individua):

Business or Residence Addrass (Number and Street, City, State, ZIp Code):

Check Box{es) that Apply:  {TJ Promoter [0 Beneficiat Cwner [0 Executive Officar 3 Director O Genera) and/or Managing Partnar

Full Neme (Last name first, i individual):

Buslness or Resldance Address (Number and Street, City, Stata, Zip Code):

Chack Box({es) that Apply:  [J Promoter  [] Beneficlal Owner (O Exacutlve Ofiicer (O Director O Gensra) andior Managing Partner

Full Name (Last name first, f individual):

Business or Residence Address (Number and Streel, City, State, Zip Code):

Chuck Box{es) that Apply:  [J Promoter [ Baneficial Owner O Executiva Otficar O Director O General and/or Managing Partner

(Usa blank sheet, or copy and use additional copies of this sheet, as necessary)

20f8
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sotd, or does the Issuer Intend to sell, 1o non-accredited investors In this offering?.............ccc.e. OvYes B No
Answer also in Appendix, Column 2, it filing under ULOE.
2. Whatis the minimum investment that will be accepted from any INdIVICURI?..............ceoreeeerie st $1,000,000"
May be waived
Does the offering permit joint ownership of a single Unit? ..o s X ves [JNo
Enter the information requestad for each parson who has been or will be paid or given, directty or indirectly,
any commission or similar remuneration for solicitation of purchasers in connaction with sales of securities in the
offering. Il a parson to be listed is an associated person or agent of a broker or dealer registared with the SEC
andlor with a state or states, list the name of the broker or dealer. it more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set lorth the information for that broker or dealer only.
Full Namae (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cods)
Name of Associated Broker or Dealer
Statas in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check IndIVIUA] SIRIES)........ccvereiiiiinirirririeirrererersesrr s s reanrerrresnssssmrmrnsssass [ A States
DAy Ok Oz Ow,e Oca 0o Oen Ops Oc OFg OGA Omre Oo)
Om Oon Opar Owrks] Ok Owa OM™e Omo] Oma; Omn Oy CIvs) D mo)
Omm aOme Omwve OMNH O ONv) ONg ONC Owo) Oos Ok O©R OPa)
Dwrn 0O1isc Oqso) N Oma Owm v Dval Owal Omwv) Owy Owy) O (PR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Deater
States in Which Parson Listed Has Solicited or Intends to Sollcit Purchasers
(Check "All States” or Check INGVIGUR] SERIES). .. ... ceereeerereeeiiresiionreiicevaresrenessabetstesserssaserererraneses O All States
Oy DO Okz OwA Oca Oicop Oien OwEe Owoc OFY Owea Omry 3o
g aOeN Ops) Ors) Ok Owa Omvel Oor Omay Oy Oy OMms) O mo)
QOmm Ome Omv OmH Ome O 0Ny OINC) Oy 9ox) Ook) O(oR) OIrA)
Omn fJescy Omsop OmN Opx) Own Ot Owva Owa Owv Owp Owy: O(PR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Namae of Assoclated Broker or Dealer
Statas in Which Person Listed Has Scliclted or Intends to Soliclt Purchasars
{Check "All States” or check individual States)... - O Al Sistes
O,y Ok Oazy Onme OcA El [COJ El [CT] E] {Dﬂ D (oc) Oy Orea Omn 0o
Om OpN DA Oks) Orv O OMeEp Oivo) OMa] O] Oy OMst O (mo)
Qin OMWe Omwv OmH O Oy ON] OWNe) o) 3o Ooky OeR) O(PA)
Owmrn Oisc) Oso) AN Omg dwn Ovn Owrvar Owa) Owvy Owl Qwyl QOIPA)

DC-950574 vi 030474900109

{Use blark sheet, or copy and usa additional copies of this shast, as necessary)

Jof8




S

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities Included in this oRering and the total amount already
sold. Enter "0° il answer is “none” or “zero.” If the transaction is an exchange oHering, check this
box [] and indicate in the columns below the amounts of tha sacurities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DEDL....vsissisnierncssinrmenrrsccsess st et sns et seasemsnasanensassenes [NV | $
O Common O Preterred
Convertiblg Securities (nCluding WAITAMES) .......evvieimisnioni i isssssnemesssssresresssersrssasessiorenes 3 $
Partnership IMerests...........orceeecmeeeenemercrenerrarns AR 500,000,000 $ 356,045,501
Other (Specify) ) SO $
TOtAL s s s $ 600,000,000 $ 356,045,501
Answer also in Appendix, Column 3, i filing under ULOE
2.  Emer the number of accredited and non-accredited Investors who have purchasad securities in this
offering and the aggregate dollar amounts of their purchases. For offarings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
thelr purchases on the total lines. Enter *0" if answer is *none” or “zero."
Aggregale
Number Dollar Amourd
Investors of Purchases
Accradited Investors ... . 67 5 356,045,501
Non-accredited investors N Setrare st asn $
Total (for flings undar Ul S04 ONIY) ... eevmcurrererienasssseetrasesreeeersmssessmessess seeesss $
Answaer also in Appendix, Cotumn 4, if filing under ULOE
3. It his filing Is for an offering undar Rule 504 or 505, enter the information requested for alt securities
sold by the issuar, to date, in offerings of the types Indicated, in the twalve (12) months prior to the
first sale of securilies In this offering. Classify securlties by typa listed in Part C-Quastion 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE B05 ..ot rrerisiins rererasessscmessssnsmsesresns serres resrenasesressesses $
REQUIBLION A ....cocvsreveennsserse seassssrarssesses sessssssssssebassssssssssssareserssssions 3
Rule 504 $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securilles in this offering. Exclude amounts relating sotely to organization expenses of the issuer,
The information may be given as subject to future contingencies. [f the amount of an expsnditure is
not known, tumnish an estimate and check tha box to the lefi of the estimate.
Transfer Agent's Fees.. eeeretieteiemeeitbistereessserassaseeresssertReEesiesmassRtteinartiras 0 $
Printing and Engraving Costs........... O ]
LOgal FBBS ..o ssisrins e st sna s e e s revrverrerennemsesaessssesnesnannennes (09 s 128,035
ACCOUNNG FOBS...c.covviece e rercrieesrene ... d $
ENgineening Feas........omeiisiniinns e O $
Sales Commissions {specily inders’ 1883 SEPAMALEIY)..........ccorvervrirem e s 0 $
Cther Expensoes (identify) ) FSOTOR a $
Total.....coceenee T OO, . R 3 128,035

DC-950574 v] 0304749-0010%
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C. _EOFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b, Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C—Question 4.a. This differance is the $ 499,871,965

“adjusted gross proceeds 10 the iBSUBL ...

§ Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of ihe purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed musl equal
the adjusted gross procoeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments (o
Officers,
Directors & Payments to
Affillates Others
SalAnes @A TBES ...t st csi s it s s smsn e ebe pae et e bt O $ O $
PUrChase of rBal BSIAIB .......c.cccvvrienirerieenressrsraserrsrnrsnsrersarnssseesssssssassnsesasserens O s ad $
Purchase, rental or feasing and instaltation of machinery and equipment.......... O $ O 5
Construction or leasing of plant buildings and Facilities.............c.ceveerrvrrernencee O $ 0 $
Acqyuisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
pursuant to a marger... (] $ O $
Repaymen! of IndeBLedness ..........c..cooueririireeerennsmss s rsereesasaseseonsens (] $ O
WOMKING CAPHBL........ceoreii et sa s e sb st b bbb anss s e 3 $ O $ 499,871,965
Other (specify): O $ o s
8] $ (] $
COIMN TOMBIS ..ot sisssare st s b bbb s b s a bbb s e b et e s ey O $ O $499,871,965
Total payments Listed (cOlumn totals 8dded) ...........occoo..eeereoer e cemeeerreserenns o s 871,96

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5053, the following signature
constitutes an underiaking by the issuer to furnish to the U.S. Securities andw Commission, upon written request of its staff, the information furnished

by the lssuer to any non-accreditad investor pursuant to paragraph (b}(2) of Ru

ge—
Issuer {Print or Type) Signatu Date
Parmenides Fund, L,P. October 24, 2007
Name of Signer {Print or Type) * | Title of Signér {Print or Type)By Séuctured Servicing Transactions Group,
Christopher Russel) LLC, General Partner, by Upper Shad Associates, Managing

Member, by Christopher Russell, COOQ

ATTENTION

Intentional misstatemeonts or omissions of fact constitute federal criminal viclations. {See 18 U.S.C. 1001.)




.E. STATE SIGNATURE

1. ts any party described in 17 CFR 230.262 presemly sub;ea to any of the disquallﬂcatmn
provisions of such rule?... - ORI I (- - [

See Appendix, Column 5, for state respense.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any slate in which this notica Is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to fumish to the stale administrators, upon written request, information furnished by the issuer o offerses.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the lssuer claiming the avallability of this exemption has the burden
of estabiishing that these conditions have been salisfied.

The issuer has read this notification and knows the contents to be trus and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person, .

s
Issuer (Print or Type) Signature s Date
Parmenides Fund, L.P. M October 24, 2007
Name of Signer (Print or Type) L] Tire olSigner(P’n’m or Type) By Structured Servicing Transactions Group,|
Christopher Russaell LLC, General Partner, by Upper Shad Assoclates, Managing
Mewmher, by Christopher Russell, COO0

instruction:

Print the name and litle of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any coples not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX
1 2 3 4 5
Disquatification
Type of security under State ULOE
Intend to sell and aggregate (if yas, attach
to non-accredited oftaring price Type of invastor and explanation ot
investors in State offered in state amount purchased in State walver granted)
(Part B - Item 1) {Part C - ltem 1) (Part C - Item 2) (Parl E - ttem 1)
Number of Number of
Limited Partnership Accredited Non-Accredlted
State Yes No interests Investors Armount Investors Amount Yes No
Al
AK
AZ
AR
CA X $500,000,000 19 $34,700,000 0 X
Co
cT X $500,000,000 5 $23,839,619 0 X
DE X $500,000,000 1 $2,000,000 0 X
oc
FL X $500,000,000 5 $2,800,000 0 X
GA X $500,000,000 1 $9,000,000 0 X
Hi
1D
IL X $500,000,000 3 $23,850,000 ¢ X
N
1A
KS
KY X $500,000,000 1 $15,000,000 0 X
La
ME
MD
MA
]| X $500,000,000 1 $13.500,000 0 X
MN
M3
M0
MT
NE
NV X $500,000,000 2 $22,510,000 0 X
NH
NJ X $500,000,000 1 $1,000,000 0 X
NM
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! APPENDIX
1 2 3 4 5
Disqualification
Typo of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and expianation of
investors in State oftered in slate Amount purchased in Slate waliver granted)
(Part B - ltem 1) {Part C - Item 1) (Part C - tem 2) (Part E - ltem 1)
Number of Number of
Limited Pertnership Accredited Nan-Accredited
State Yeoa No Interests Investors Amount Investors Amount Yes No
MY X $5,000,000 17 $62,960,882 0 0 X
NC X $5,000,000 1 $3,500,000 0 0 X
ND
OH
OK
OR
FA X $500,000,000 4 $65,542,500 ¢ 4] X
(21]
sSC
SO
N
™ X 500,000,000 2 $22,000,000 © 0 X
ut
vT
VA
WA X $500,000,000 1 §1,000,000 0 0 X
wv
wi
wYy
,_3?: X $500,000,000 3 $19,450,000 0 ] X
END
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